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background: Prior studies reported up to 35% of cases of severe aortic stenosis (AS) have paradoxical low flow despite preserved left ventricular 
ejection fraction (EF). It is unclear if some of these cases were misclassified due to error in left ventricular outflow tract (LVOT) diameter. We 
hypothesized that LVOT measurement by transesophageal echocardiography (TEE) would reclassify some cases to non-severe AS.
methods: 80 patients (average age, 75.9 ± 10.9 years) with severe AS with aortic valve area (AVA) < 1 cm2 and normal EF (≥ 0.50) by TTE who 
also underwent TEE within 6 months were studied. AVA was calculated by the continuity equation. Paradoxical low flow, low gradient severe AS was 
defined as mean Doppler gradient (MG) < 40 mm Hg, stroke volume index (SVI) ≤ 35 ml/m2, and AVA < 1 cm2.
results: Among 80 patients, 27 patients had paradoxical low gradient (MG ≤ 40) severe AS based on TTE measurement. Of this group, 12 patients 
had true paradoxical low flow (SVI ≤ 35 ml/m2). When LVOT diameter by TEE was used, 4 patients had an AVA of 1.0-1.5 cm2, reclassifying them to 
moderate AS. Only 6 patients had low flow, low gradient severe AS by TEE (p < 0.001) (Figure). Coefficients of variability for intra-and-interobserver 
measurement of LVOT were all less than 10%.
conclusion: Prevalence of true paradoxical low flow, low gradient severe AS is low (<10%) when TEE measured LVOT diameter is used. Thus, TEE 
should be considered prior to high-risk intervention for paradoxical low flow, low gradient severe AS despite preserved EF.
